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IMPORTANT: indlcate type of committee you Bre reporting far:

Indexed
{ 1)Statowido/Legislative Candidate [ 2 )Statewide PAC ( 3 )State Party ( 4 JCounty/Local Candidate Audited
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( 8 YSupport State of Candkiates Cemputer

CANDIDATE COMMITTEES ONLY:
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Routine Penalties Dus For Late Filed Raports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A Q‘:\T i&'?b - D el . %.L REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
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CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
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E/Check if this is final (termination) report and attach Notice of Dissolulion Form DR-3. County & Local Committees. enter County in
{(You must continue Lo fils reports untit a Nolice of Dissolution is filed.) which Election is heid
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STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the lotal of all monies held
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ADD TOTAL MONEY TAKEN IN THIS PERIOD .
Schedule A: Cash Contributions total (Attach Schedule A) (“also ses in-kind below) ......... WQ A.m
Scheduls F: Loans Received total (Attach Schedule F).....cccciiiiiic s e, . K
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{Schedule H applies to Candidates’ Committees Only)
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Scheduls F: Loan Repayments total (Attach Schedule F) ..........ccccevvienmieieie v mvseniconeesn Q
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"UNPAID BILLS (From Schedute D - Attach Schedule D)
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VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schaduie H) § . . D
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SCHEDULE
A MONET ARY
(Rev.0687) | RECEIPTS
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NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
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for any commercial purpose by any person other than statutory political committess.
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* Disclosure law requires candidata committses lo disclose the relationship of any ralative making a contnbution 1o the

commiltoo. Relationchin must be shown o the third degree of consanguinity (blood relatives) and aftinity (relatives by

mariiaga) (Soo Page 2 of farms packet.). If surname of cantributor is the sama as candidate, but thera is no
familial relationship, enter “not applicable” in the relationship column.,
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EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) | EXPENDITURES
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CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 CHECK THIS BOX IF
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedula H. (Refer to Schedule H instructions.)

ggzggizurcesb ;o 1r;?::r;;c)rnr'o:zl:tnzgjlfwm pgsrzwg;ndgdzgs;‘lz% agvan;sf.ing, Lur:;;’xéslnga polling, managing, arganizing services must also be detail itemized on
Soneae S by the oo, an'a urbo Cc.sde Pyt pe of expendi made by the person/entity on behalf of the candidate’s cammitice. (Refer to

1

Page

of (

(for Schedule B)




FROM

ALTWEGG AMDERSOM

FOR INSTRUCTIONS, SEE BACK OF FORM

FARX NO.

T 712e442448

COMMITTEE NAME (Must be sama as on Statement of Organization)

Jan. 1S 2083 85:10PM P&
SCHEDULE
E IN KIND
(Rev. 06/97) CONTRIBUTIONS

s \,—O\”LQ@) Qfd \'\’L‘Y\)’a \Off\

[0 CHECK THIS BOXIF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED J IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE QF INKIND FAIR MARKET FUND-RAISER
IMM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
D AU T O 3
o //)5\\\\\3_}_1_)\1%\ ‘\\3 (= (\tﬂ}@, a1 . Cy
Holm (o] Riss W __, PoueTan, | 2CHOA
(800 \\l\th (\mdamna
T e "p@ugw\ﬁde -
1C\TOR 3ante a3 asove Sill ovied (x\udi AL
M’c\ 'L\&w: Sesuieg
' g \\u\:\i oi-bl\\
4 A I E oy 2 \ ) V\IE L )
1ozl Lane 2% 2 bove or e (%M\m}% 30
AAL
Paum et oG\
1.(3{,&_4 \6@» Hawme 8% 8\30\16 o MisscurVily ’%ﬁ
\ e (ca wpa gt
[CREN) ¥
o Ty \GV(DYE\\\
io\ :Y{’\OQ &GAwnme 4 ¢ \‘.>O\1 e. oW Ctl s\ A QVL'%
2 QO (’,\“(L,’Atﬂvm Uy XL e
Ay
AT 2an ae 4\ angere o s )
d_(_)\LV/-HO W ADRve, B2 6\> SNz S‘\\!e Lgmv\z ?«A«O?E
\ A\ e \(\\1\f‘r’
"%@1 '\’1(,\1‘\’ o&%
AR 2eme as alove wec 9444
4 'L/ (\(()'\ —\,\ o
\ g \Q\"*’\ )\C’)L\\\n T
i SND < . sl o
) O 9 LAne 43 a\DO\I&, o) owize —
Q\.:}Q:}T \J\'a t\\\lq i..'o/ée‘k?i'
Toaw \‘-w.o.x-\-
IR’SI R ap) “I . N . .
i.i,\ LRVOR| LIne 23 ’3\)0\46 gt o\doed e 4;@3(3@
WAz ea . -
A T o
{{11% LAMe 3% ¢ LN ~
*\- VI LN c\_‘boue, AR o S0 TR P ?A%
P‘\ﬂ\\ﬁ\"‘ﬁ” o
SUB-TOTAL
205004
L/
TOTAL (iflast §
pago of this
schedulo)
*Disclosure law re_quire; candidates to disclase the relationship of any ralative making an in kind contribution o the Page of /‘)‘
committes. Relationship must be shown 1o the third degree of consangulnity (blood relatives) and affinity (relatives (for Schedule E)
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familial relationship, enter “not applicable” in the relationship column.,
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